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Health under Authority
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STATE OF INDIANA | No ? f _ / @9‘
APPLICATION FOR MARRIAGE LICENSE

File

A—vo- 92&

County

MALE &
Medical Examination Rep?aated / 'ZW 7 {
Name of Physician : ?/ W

Date of Application
FEMALE

Medical Examination Report Dated //’Z A = 7 /
Pccstg((

Name of Physician c

ALL QUESTIONS MUST BE ANSWERED. 1.C. 31-1-3-6 prescrlbed “
shall be fined in any sum not exceeding five hundred dollars ($500.00)”,

False statement—Whoever:procures the issuance of a license to marry/by any false statement, representation or pretense

FEMALE APPLICANT

Name

‘%F/ /ﬂ//ﬁé% A/yc/ '

MALE APPLICANT
Name i?
Date of Birth -

Date of Birth @ . Da)&[ /Q/G%

-%Mzddle 5 Last
{ @Z&WOQA ¢/
Place of Birth‘%or foreigh cou /% )
w274

Place of Birth (State or ?xyg}&ountry) LC/Z ‘-j(
é;{ L :7%

7 7
Jayvi &
—%Edl‘éss/ Str %Clty M’ Coyfjity — State 7
/fo Zi@t 1 w//
é !
Previous Marital Status: Never Married OR
Last Marriage Ended By: Death O Divore

Annulment O

R7i1'ience eet or R. R.

Previous Marital Status: 71’

Last Marriage Ended By: Death}é Divorceﬁ Annulment O

Never Married O OR

Date of birth verified by:

" Certificate % Judicial Decree
?é Other (Specify)_¥ MJ/ ,g(,@(_/ﬂ_d/@

1. Are you now or have you ever been adjudged to be of unsound mind? NeO YesO
If anawer is “yes”, has the adjudication been removed? NoeD YesO
2. Are you afflicted with a transmissible disease? No O vesO
-3.  Are you related to the female applicant closer than second cousin? NoeD Yes O
" 4. Are you now under the influence of intoxicating liquor? No O YesO
5. Are you now under the influence of a narcotic drug? NoO Yes
6. List t/}gy names of any dependent children.
7. Are you required by any court order or orders to support the above
dependent children? NoO e

If answer ia “yes”, it is required that this Application be accompanied by satisfactory proof that you are in
compliance with any c% or orders isgte] fur@éﬂ )
8. Full nameof father ‘/7/ /ﬂ/fﬁf/
Residence of father (ifd " u/k
Birthplace of father (Stateor fureigﬁmtr /ﬂu@,@ /@
9. Full maiden name of mother___, ﬁﬂ%’( mr /% Z ,/ﬂ
Residence of mother{if deceased sostate) M&%MX
Birthplace of mother (Statg or foreign country) l\% //I’CW// / K{,/

New Address ...t oo s ren e aenec e e srma e s e e eraera e

d sostate)

State of Indiana, I depose al‘d/state the ipformation given

in this application is true and correct.

County of...

d And sworn to before this..

Clerk......... . FLOYD.. ... Circuit Court

/ CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent unnecessary....................

State of Indiana,

County Of oo e
Signed .. ...Father
SIZNEA et et e e e e s st st st senessrenneeneene s ML OLHET
Subscribed and sworn to before me this.... ey Of ey, 100
Clerk

Date of birth verified by:

Other (Specify)

ﬁ Certlflc(t'e O Judicial Decree
LN
,CLM//Z&C/M/&J

1. ‘Are you now or have you ever been adjudged to be of unsound mind? NoDO vesO
If answer is "yes”, has the adjudication been removed? NoDO Yes D
2. Are you afflicted with a transmissible disease? NoO Yes O
3. Are you related to the male applicant closer than second cousin? NoO YesO
4. Are you now under the influence of intoxicating liquor? NoO YesO
5. Are you now under the influence of a narcotic drug? NoO YesO
6. List the full names of any dependent children.
7. Are you required by any court order or orders to support the above
dependent children? NoD YesO

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any Wder or/?ersygw
8. Full nameof father % Md
7

Residence of father (if deceased sostate)
Birthplace of father {State or foreign gountr

9. Fullmaiden name of mother. k{/g M /
Residence of mother (if deceased sostate} ,;/1///// //@71«/’ 2%{’%

teor forei

Birthplace of mother (

AP
/

country

State of Indiana,

1 depose and state the informatio
in this applieation is true and

County of...

4NSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent unnecessary..........c.co.

State of Indiana,

County of oo
Signed Father
Signed.....coooeececeennees e Mother
Subseribed and sworn to before me this......... day of... [ £ T
....... Clerk

...Court by written order issued

...and filed

...authorizes and directs the issuance of a marriage license to the above named parties,

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be It Wemembered, there was filed in my office « marriage license issued by the clerk of the
of Indiana dated the.. ... AAY OFf e

...Circuit Court

..................... , 18........., authorizing the joining together as husband and wife

were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Cireuit COUTt Of ... ooooooeeeeeeeeeeeeeeeeeeeeereeeeenn,

State of IMAIQNE, GTOOMu...oooei oo re e of
and, Bride

County.

Dated this......ccccoommamniaerirennnn.... AAY Of o y 19,

i,
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